MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-0111'70
mmn-so H umm-gt&nni -‘_/42.: lon District Nos#AmBT XD ___ Registrar’s No. ,._‘A_g__,__-_m STATE FILE NUMBER.
—— AR 5 7 1Ues

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
a. COUNTY G‘reene- . a. STATmS-S on ri'b. COUNTY G;Ire ane: admission)
b, CITY {if ouiside corporate limits, give TOWNSHIP ;anly) c. CITY

[o] oR
TowN Shringfield TowN Soringfield’
¢. FULL NAME OF (If NOT in hospital, give location) B {if cutside, give |ocation)
HOSPITAL OR ] ] )
INTIUTIONB  p ey Protestant Hosp,| ™8 MO
Middle Last .
- MARION BILLINGS:
7. Marrisd X~ Never Married [ |8. DATE OF BIRTH
Widowed [J - Divorced [] 8 JUI OI
10b. KIND OF BUSINESS OR INDUSTRY| 11. @IRTHPLACE (City

Construction |Table Rock, Neb,. US4,
T4, NAME OF HUSBAND OR WIFE ]

13b. MOTHER'S MAIDEN NAME
Edith

Arnoldy
Address

1A SrwriAl SECLIBITY NO.

Primary R

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

Inside Limits

Yo G No 0

Reside on Farm

Yes [ No&

Length of stay in 1b

20~days -

Inside Limits .

DATE AMENDED

1016 E, Talmadwe
4, DA'I'E Month

oAm March 21, 1963

9. AGE (last birthday) | IF UNDEI! 1 YEAR IF UNDER 24 Hi
Manths I Days ] Hours I Min.

and state o country} | 12, CITIZEN OF WHAT COUNTRY

3. NAME OF DECEASED Year

{¥ype or print)

First
LEONARD
6 'co_Lon OR RACE
White
Give kind of work done
Jife, aven if retired)
ar

5. SEX

Male

10a. USUAL CCCUPATION

dﬁgamn f works

arxr
132, FATHER'S NAME

Thomasg Billings-
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(YeNno._or unlmwm)[(lf yes, give war or dates of|

INTERVAL BETWEEN
INSET AND DEATH

W ca_ .

18. CAUSE OF DEATH (Enter only one causs pe
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

(A
""‘""‘"‘a_"""

DOCUMENT

DUE YO {b)

which gawe rise to
above ctause (a),
steting the u -
lying cause fast.

INSTEAD OF

Conditions, if any, }

DUE TO (<)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal
diseasa condition given in PART | (a}

- PART 11I, 1f deceassd was female was
rea a pregnancy in last $0 day:.!

[Ove [ o8 | O unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)

PART 1.

19. WAS AUTOPS
PERFORME!
YES[] N

20c, TIME OF ~  Houl
INJURY | .. a.m,
‘s pme

208, ACCIDENT — SUICIDE  HOMICIDE
] a -0

Month, Day, Year i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

MEDICAL CER‘I’IFI_CA‘I'ION

COUNTY

STATE

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT, WORK.D

208. PLACE OF INJURY (e.g., in or sbout homae,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

Fi8

| eftended the decessed fro

(O~ c”- 1o 3“"

10:12

> F_Z]~65
‘/ and last saw ::ie,:,allvn on - ~

m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

_(Degm or titlke} E

22¢. DATE SIGNED

3 2£63

nh DRESS

[

Mo

23b. DATE

.2%1-63

=

24. FUNERAL DIRECTOR ADDRESS

Nami OF CEMETEI!Y QR-CREMATO
Spartas Cemeter Sparta

P4 MOCATION [City, fown, or county)

, Mis

(Stare)

souri

25. DATE RECD. BY LOCAL REG

BY AFFIDAVIT OF

ITEM NO.

STRAR'S SIGNATURE
L]
3;

3-—-25- -6 S

R Side)

Win., K. Fbrrell, Rogersville, Mo,

{Li d Embalmer's

on




- STATEMENT 8Y LICENSED EMBALMER

B hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

Student Embalmer No._

or by

working under my personal supervision. ' ,' b
— Signed v;; — K L/%AA.M

Student

Signature of Student Embalmer
- - Licensed Embalmer No 190

"
AT -

: - P. 0. Address

N Note The .above- MUST BE SIGNED BY THE“LICENSED EMBAUU\ER in hls}‘OWN HANDWRI{ING (Fallure to comply

. ’_ ’
with the above' consmuﬂfas grounds for revocation of license).-

-, If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o -
If ihls body is not embalmed, fact should be so stated above. .

<

&
o




